Introduction

46
Converging lines of evidence suggests the importance of 47 sleep disturbance in bipolar disorder (e.g., Ehlers et al., 1988 disturbance (Harvey et al., 2005) . Cross-sectional research 57 suggests that both short (b6 h) and long (≥9 h) sleep durations 58 are associated with impaired functioning and quality of life in 59 bipolar disorder (Gruber et al., 2009 ).
60
There is evidence that sleep disturbance may be causally 61 related to recurrence. Disturbance in sleep is a common 62 prodrome of both manic and depressive episodes (Jackson 63 et al., 2003) . Experimentally-induced sleep deprivation has 64 been associated with a worsening of both depressive and manic 70 status. One study found that shorter sleep duration predicted 71 greater depressive, but not manic, symptoms over 6 months in 72 patients with bipolar I disorder (Perlman et al., 2006 At study entry, all participants were administered the 
234
The regression models conducted using PROC MIXED in SAS 235 (Littell et al., 1996) functioning, especially in a larger sized bipolar cohort.
289
Our results revealed significant concurrent and prospective
290
associations between SV and TST with both mood symptoms 291 and functioning in bipolar disorder.
292
We note that the results of the present study need to be (Frank et al., 2005) . Wehr, 1987) . Either way, there is likely to 376 be value in exploring specific sleep variables in future research.
377
In sum, the present study suggests that longer total sleep 
